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SUBJECT: REVIEW O F  NAVIGANT CONSULTING INC.'S CONTRACT 
DELIVERABLES 

The Department of Health Services Audit and Compliance Division (A&CD) and the Auditor- 
Controller have conlpleted a review ofNavigant Consulting, Inc.'s, (Navigant) compliance with its 
contract for consullant services at KindDrew Medical Center (KDMC). Our review was intended 
to assess Navigant's progress in completing the contract deliverables and implementing the 
recommendations made during Navigant's facility-wide assessment in January 2005. The review 
included interviewing various Navigant staff, Department of Health Serviccs (DHS) and ICDMC 
management and staff, reviewing documentation, and performing test work to validate progress. 

Baekeround and Summnrv 

Based on issues raised by the Federal Centers for Medicare and Medicaid Services, Dl-IS eontmcted 
with Navigant to provide interim management services and a facility-wide assessment at KDMC. 
The contract included a total oF35 contract deliverables. In addition, Navigant's facility-wide 
assessment included 1,066 recommendations. The maximum obligation of the contract between the 
County and Navigant, including the May 2005 amendment, totals approsimately $15 million. 
We reviewed a total of 13 contract deliverables and noted that Navigant has fully implemented 
seven (54 percent) ofthe deliverables. The remaining sis dcliverables (46 percent) are in progress. 
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It should be noted that some of the in progress deliverables are ongoing and require Navigant to 
work towards implementation throughout the contract term. We also reviewed 5G assessment 
recommendations identilied as "Urgent" in the assessment. These recommendations were supposed 
to have been implemented by February 28,2005. We noted that 39 recomniendations (70 percent) 
have been implemented, 15 recommendations (27 percent) have been partially implemented, one 
recommendation (hvo percent) has not been implemented, and one recommendatioii (two percent) 
was determined to be not applicable. The status of the deliverables and recommendations is as of 
the May 20,2005, end of the audit period. 

Navigant has made progress toward implementing the contract deliverables and the asscssmcnt 
recommendations. However, the audit poinls to a number of weaknesses that require immediate 
attention. Dl-IS believes that implementation of the contract deliverables and assessment 
recommendations are critical to the turnaround of the hospital. To this end DI-IS will work closely 
with Navigant to develop a plan of correction to address the issues identified in the audit. DllS 
A W D  and the Auditor-Controller will continue to monitor Navigant's progress doring its 
engagement. 

Details orour findings and recommendations are included in the attached report. A copy of this audit 
has been provided to the KDMC Hospital Advisory Board for its review. 

Please let us know if you have any questions. 

Attachment 

c: Chief Administntivc Officer 
Counly Counsel 
Executive Officer, Board of Supervisors 
Navigant Consulting, Inc. 



LOS ANGELES COUNTY - DEPARTMENT O F  HEALTH SERVICES 

AUDIT AND COMPLIANCE DIJJISION 

- AND - 

LOS ANGELES COUNTY AUDITOR-CONTROLLER 

SUBJECT: REVIEW O F  CONTRACT DELIVERABLES - NAVIGANT 
CONSULTING, INC. 

PURPOSEIBACKGROUND: 

Based on issues raised by tlie Federal Centers for Medicare and Medicaid Services, tlie County 
Department of Health Services @HS) contracted with Navigant Consulting, Inc. (Navigant) to 
provide interim management services and a facility-wide assessment a1 Iting/Drew Medical 
Ceiitcr (KDMC). The contract between Navigant and DHS, including the May amendment, is 
for approximately $15 million. The interim management scrvices included providing on-site 
management, such as a Chief Executive Officer, Chief Operating Officer, Chief Nursing 
Director, and other kcy management positions. Tlic hcility-wide assessment included 
developing and implementing rccornmendations to correct clinical and operational deliciencies at 
KDMC. The contract stipulates that tile Chief Operating Officer (COO) of the Deparlment of 
Health Services (DHS) will monitor Navigant's pcrfomance to ensure obligations under thc 
agreement have bcen met and review all tasks, dcliverables, goods, services, and other work 
provided by or on bchalf ofNavigant. 

In accordance with the contract, Navigant developed a detailcd action plan [workplan] to address 
deficiencies or inefficiencies identified in its assessment of I D M C  systems and operations. 
Navigaut identified 1,066 recom~nendations in tlic workplan. ~ a v i ~ a n l  indicated ihat, as of 
April 1,2005,275 (26%) of the recommendations had been completed. Navigant also reported 
that the 275 completed recommendations included 190 (84%) of the 225 recommendations tliat 
were classified as Urgent. The deadline specified by Navigant for completion of Urgent 
recommendations was February 28,2005. 

SCOPEIMETI-IODOLOGY: 

DHS' Audit and Compliance Division (A&CD) worked in conjunction with tlie Auditor- 
Controller to review the contract deliverables identified in tlie Statement of Work (SOW) for 
Interim Management Services and Assessment of ICDMC systems and operations, including 13 
of the 35 (37%) judgmcntally selected deliverables specified in the SOW. 

In addition, A&CD and the Auditor-Controller judgmentally selected 44 (20%) of the 225 
Urgent recommendations from Navigant's workplan to verify that the recommendations were 
implemented. There were 156 associated action steps dctailed in Navigant's workplan for these 
44 reco~i~i~lendatio~is, with completion dates for the action steps due between December 2004 
and April 2005, which were reviewed to verify that the action had been completcd as indicated in 
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the workplan. The preliminary outcome of the selected sample identified an implementatio~l rate 
lower than expected, therefore, A&CD and the Auditor-Controller selected 12 additional 
recommendations for review, for a total sample of 56 (25%) reconmendations and 192 action 
steps. Seven of the 56 recommendations were identified as "not implemented" on Navigant's 
workplan, but were due to have been implemented by February 28,2005. 

A&CD and the Auditor-Controller interviewed Navigant, Humail Resources, DHS 
Administration. and KDMC employees and reviewed relevant and available documents to 
support the actions conlpleted. 
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REVIEW OF CONTRACT DELIVERABLES 

Task 1 of the SOW indicates that Navigant is responsible for overseeing the day to day 
operations of the Hospital, in consultation with the DHS Director, DHS COO and I D M C  Chief 
Medical Officcr. Task 2. requires Navigant to conduct an assessment and concurrent 
implementation of services for improvements in the operations and delivery of health scivices 
throuhout thc hospital. The following sections are thc AStCD's and Auditor-Controller's - 
findings for thc deiiverables reviewed: 

2 Deliverable 1.1 

Requires Navigant to provide fi~ll-time, on site Chief Executive Officer, Chief Operations 
Officer, Chief Nursing Officer, Physician Advisor, Senior Pharn~acies Consultant, Senior 
Laboratory Consultant, Senior Medical Records Consultant, Human Resources Specialist, 
and various nurse managers. 

Status: In Progress 

Auditor-Controller's Findin? 
Auditor-Controller staff interviewed DHS and Navigant management, perfo~nled walk- 
tl~roughs at KDMC, and reviewed contract invoices and other relevant documents to 
detcm~ine whether Navigant provided the required staffing. The Auditor-Controller 
notcd instances where Navigant did not appear to always providc the required fi~ll-time, 
on-site staff. For exanlplc, some Navigant staff wcre off-site or on vacation at various 
timcs. The Auditor-Controller also reviewed Navigant's invoices from November 2004 
througli April 2005 and noted illat Navipnt billed DHS Ule total monthly contract fcc 
with no adjustments for any shffabsences. 

Navigant indicated that any instances ofrcduced staffing werc fully offset by additional 
staffing at other times andlor other areas for which Navigant did not bill the County. 
Navigant indicated that, wilhin the next 30 days, they will provide DHS with a 
reconciliation of all the Navigant staff to document that they provided the required 
staffing. DHS n~anagement will review the reconciliation to ensure that Navigant met the 
required staffing levels. 

It should be noted that Navigant and DHS have been working under the assumptions 
contained in the recent amcndmcnt to the contract approved by the Board. This allows 
DHS to strengthen the monitoring process by requiring Navigant to provide an itemized 
invoice listing the total cost of each position, along with a certification signed by 
Navigant's Project Director attesting to the level orservices provided. Altl~ough the 
amendment requires Navigant to maintain documentation supporting the certification, it 
does not address the type ofdocumcntation that should be maintained (e.g., attendance 
logs, timecards, ctc.). 
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Recommendation 
In order to more effectively monitor Navigant's interim management positions, DI-IS 
sl~ould require Navigant to submit the supporting documentation along with the 
certification to ensure that the documenlation adequately supports the level of services 
provided. 

> Deliverable 1.2 

Establish a process pursuant to which the interim management team will meet on a regular 
and frequent basis witli the Director of DIlS and the Chief Operating Officer of DI-IS to 
report on operational activities at the Hospital, to obtain approval for significant policy 
modifications and direction on other policy initiatives, and to seek information and 
assistance, an necessary, in achieving Task One objectives. 

Status: In~plemented 

Audit and Complia~~cc Division's F i ~ ~ d i r q  
DHS Administration confinncd that the DHS Director and DHS COO and o t lw  senior 
managers liavc a conference call with Navigant at least three days each week and a 
weekly meeting to discuss operational issues. The topics include a summary of daily 
census and any clinical issues of concern, Iluman resources activity, clinical event 
reporting and evaluation, contracting issues, and staffing issues. Thcse calls and 
meetings allow DHS to request and obtain infomlation from Navigant, provide direction, 
and observe their progress. Additionally, there is frequent daily comml~nication witli 
Navigant staff on specific issues with individuals assiged as DHS contacts. 

> Deliverable 1.5 

By March 1,2005, develop and implement a transitio~~ plan that replaces Contractors' interim 
managers with permanent managers so that the corrections can be sustained. 

Status: In Progress 

Audit and Compliance Division's Finding 
Navizanl provided docun~entation of thc status of recruitment for management and - .  . 

executive positions. Without the timing of replacements or baclcground of rcplaccments 
being known, Navigant indicated that it was prenlature to develop a transition plan. Oncc 
the replacement executivcs are hired, Navigant will provide a specific transition plan 
based on the remaining improvements to be completed, and the replacements' level of 
experience. The County Department of Human Resources (HR) also indicated that there 
have been on-going discussions and mcctings related to the recruitment process. 

Recommendation 
Navigant should continue to work with County IIR to recruit for permanent managers 
and cnsure that the specific transition plans are developed for each new permanent 
manager once they are recruited. 
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'r Deliverable 1.7 

By March 1,2005, identify gaps in mid-level management positions. In consultation with 
DHS' FIR staff, recruit, interview, and make recommendations for hire to the County for 
positions i~ecessary to fill the management gaps. 

Status: h~ Progress 

Audit and Compliance Division's Finding, 
The approved amendment to the contract clarified expectations that recniitment would be 
completed by September 1,2005. Navigant has met with DHS Management and County 
HR to discuss mid-level management staffing. In the recent contract amendment, 
Navigant identified additional management staff required to address the 
recommendations and workplans developed as part of the Assessment. Navigant and the 
County are currently conducting a nationwide recruitment canlpaign for nurse managers 
and nursing directors. As of May 26,2005, tl~ese positions have not been filled. 

Recomn~endntion 
Navigant should continue to work with County I-IR to recruit, interview, and ~nake 
recommendations to hire for the identified manage~nent positions. 

> Deliverable 1.8 

By February I ,  2005, restructure the medical staff office. 

Status: Iruplemented 

Auditor-Controller's Pindin? 
The Auditor's review of the medical office organizational charts and interviews with 
Navigmt and DHS managers indicates that significant changes lmve been made in 
Hospital Administration, Medical Administration, Nursing Services, and Hospital 
Operations organization structures. Specifically, the organization structures have been 
reorganized to provide more management staff and a higher degree of oversight in the 
Nursing Services and Medical Administration Units. 

The recent amendment to the contract included finding for five additional nurse 
managers to be provided by Navigant. These positions were phased in and were intended 
to increase management oversight in Nursing Services. 

> Deliverable 1.9 

By February 1,2005, review Medical Staffs compliance with medical staff bylaws and 
submit written recommendations for necessary changes. 

Status: Implemented 
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Auditor-Controller's pin din^ 

Navigant's facility-wide assesslnent included several reco~nmendations rclated to the 
medical staff's regulatory compliance. The Board of Supervisors approved the revised 
bylaws for the KDMC Professional Staff Association (PSA) in January 2005. Navigant 
has provided copies of the revised bylaws and training to all medical staff. 

Rccon~rnendation 
Navigant develop a mechanism to ensure that the Chief Medical Officer and Department 
Chiefs monitor physicians' compliance with the rcvised bylaws. 

By March 15,2005, recommend and implement new credentialing and privileging processes 
and confim~ all physician credentials. 

Status: In~plernc~~ted 

Auditor-Controller's pin din^ 
Navigant's facility-wide assessment included eight recommendations to improve 
physician credentialing and privileging. The Auditor noted several new KDMC policies 
and procedures related to the credentialing and privileging process. 

In addition, Navigant and KDMC are using the Computer Assisted Credentialing 
Tracking Update System (CACTUS) to certify physician credentials and privileging. The 
Auditor's comparison of the infomlation on CACTUS to the personnel files for five 
physicians indicated that the credentialing and privileging infonmtion was generally 
accurate. 

Deliverable 1.13 
Recommend and implemenl a system for implementation, oversight, and reporling corrective 
actions for any significant or peer reviewed clinical events. 

Status: In Progress 

Audit and Con~pliance Division's Finding 
Navigant identified mechanisms that have been or are being developed to idcntify issues 
and provide oversight throug1:hout the hospital, such as Executive Patient Safety Walk- 
rounds, Clinical Pertincnce Review, and Clinical Assistant Team (CAT) Rounds. In 
addition, Navigant provided a sumnary of patient charts that were reviewed and 
dete~mined to be significant events that were referred for fu~lher root cause analysis. 
However, A&CD noted that required reportslnotifications on sentinel events are not 
provided to DHS Administration. DHS Administration confim~ed that deaths are 
identified by Navigant in a daily conference call, but does not include a report of a review 
ofthe death in temx of the clinical care. Navigant has since been requested to fommlly 
adopt a process to report cases subsequently identified as critical events or sentinel events 
that should undergo root cause analysis. 
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Recommendation 
Navigant ensure that required reports/notifications on sentinel events are reported to DHS 
Administration as required. 

b Deliverable 1.13 

Throughout the duration ofthc Agreement, assure that root cause analyses are conducted on 
ill1 incidents determined to be significant events. Make and implement recommendations to 
address and resolve personnel and systems issues uncovered by the root cause analyses. 

Status: In Progress 

Aoclitur-Controller's F indiw 
Navigant was involved in approximately 30 root cause analyses ofsipificant events. 
Navigant participated in making and implementing recommendations to address 
personnel and systems issues uncovered by the root cause analyses. However as noted 
under Deliverable 1.12 above, altl~ougl~ Naviganl has been involved in root cause 
analyses, required reportslnotificatio~~ on sentinel events arc not provided to DHS 
Administration. Navigant has since been requested to fom~ally adopt a process to report 
cases subsequently identified as critical events or sentinel events that should undergo root 
cause analysis. 

Recomnlcndatior~ 
Navigant ensure that required reportslnotificatio~~s including root cause analyses arc 
reported to DHS Administration as required. 

By February 1,2005, provide a detailed, wrillen reconlmendation as to the appropriale 
mixkcope of clinical services to be offered at KDMC Medical Center. 

A~lditor-Controller's Findinp 
Navigant's Assessment Report included 49 recon~n~endations related to changes in 
specific clinical services. The recon~mendations addressed areas such as changes to 
services to meet community need, manpower planning needs, and some facilitylspace 
issues. The Department and Navigant agree that further assessment ofthe scope and mix 
of services pro;ided at the l lo sp i t~  will be necessary and that this work will c&linue on 
an on-going basis tl~rougl~out the term of this engagement. 

Recommendation 
Navigant continue to work with DHS on a detailed assessment of the overall mix and 
scope of clinical services to be provided at KDMC. 



Navigant Consulting, Inc. 
Page S of21 

> Deliverable 1.17 

Develop by January 17,2005, a new Perfonnance Improvement Program, to comply with 
Joint Connnission on the Accreditation of Healthcare Organizations (JCAHO) National 
Patient Safety Goals, and, after receiving approval from the County Project Director, work 
toward implementation of this plan. Contractor shall ensure appropriate involvement of 
physicians in Perfom~ance Improvement Program activities. 

Status: In Progress 

Auditor-Controller's Finding 
Navicanl's facilitv-wide assessment included several recommendations related to - - 
JCAI-I0 performance improvement and compliance. In addition, Navigant providcd 
documentation addressing JCAHO's 2005 Patient Safety Goals. Navignt is also 
conlinuing to work on drafting and updating policies to ensure fit11 co~npliance with 
JCAI-10 requirements. 

Recommendation 
Navigant should continuc to work toward the implementation of 2005 National Patient 
Safety Goals to ensure con~pliance with JCAHO requirements. 

Deliverable 2.1 
By January 3, 2005, provide a comprehensive written Assessment Plan, including 
recommendations as to how to remedy each deficiency, inefficiency, and area of concern and 
include recommendations for stafing the remediation efforts as well as an estimated timeline 
for implementation of the recommendations. 

Status: Implen~ented 

Audit m d  Compliance Division's Finding 
Navigant completed a co~nprchensive Assessment Plan, identifying deficiencies and 
inefficiencies and an estimated timeline for implementation. The Auditor-Controller and 
A&CD completed a review ofa  sample of the workplan recommendations to determine if 
recommendations had been implemented. The results of the review are included in the 
latter part of this report. 

Deliverable 2.2 
Periodic progress reports at intervals not to exceed 60 days, describing and evaluating all 
remedial actions taken by the Hospital and, where appropriate, recommending additions and 
other amendments to the Contractor's initial Assessment Plan. 

Status: Implemer~ted 

Audit and Compliance Division's Finding 
Navigant provides periodic progrcss reports of the corrective actions identified in the 
Assessment workplan as required. 
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CONCLUSIONS: 

I. The Auditor-Controller and A&CD reviewed 13 (37%) of the 35 deliverables. Seven 
(54%) of the deliverables have been implemented and six (46%) are in progress. 

7. Based on the docuinents reviewed, Navigant has not appeared to provide the required 
fill-time, on-site staff. Although Navigant indicated that they provided staff at other 
times to meet the required staffing levels, DHS inanagenmt will review the 
reconcilia[ion to ensure that Navigant met the required contract staffing levels. 

3. Navigant communicates with DHS Administration on a routine basis and continues Lo 
work with DHS and County FIR to recruit for permanent Executive and Managenlent 
positions to sustain itnplemented corrective actions at ICDMC. 

4. Weaknesses were noted in Navigant's nlonitoring to ensure compliance with 
implemented changes and reporting of corrective actions to DHS for significant or peer 
reviewed clinical events. 
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REVIEW O F  ASSESSMENT WORKPLAN 

Navigant monitors the progress/status of all the recon~mendations from their initial assessment. 
A&CD and the Auditor-Controller reviewed the status of 56 (25%) of the 225 recommcndations 
and 192 associated action steps that Navigant sl~ould have completed by February 28,2005. 

Navigant informed AGcCD that the status of recommendations is updated monthly based on 
information provided by thc assigned lead pcrson. Navigant stated that, occasionally upon 
further review, it may be determined that the status of the recommendations should be modified. 
For example, Navigant reported that 285 recommendations had been completed as of March 4, 
2005. However, behveen March 4 and April 1,2005,26 recommendations were "Reversed" and 
Navigant indicated that only 259 should have been reported as implemented. 

The following is the detailed status of thc 1 S recommendations and action steps that have only 
been partially implemented or have not been implemented, Not included are thc details for the - - 
rcco~mendations that have been rully impleme&d. 

Recomn~endation S02-103-ROO3 
Review and revise the incident reporting policies and procedures. 

Status: Pnrtially Implemented 

Action Steps 

1. Devclop procedure [or collecting incident reports. (l'artially Implemented; see finding 
below) 

Audit :md Compliance Division's Finding 
KDMC's Risk Management providcd a rcviscd policy [or incident reporling, cffcctivc 
February 8,2005.   he policy was revised agai~lin April 2005 to include sentinel event 
notilication, but the policy had not been approved. A&CD conducted random interviews 
with nine I a M C  clinical staff including three physicians, one nurse manager, two 
supervising stafrnurses, one staff nurse, and hvo Liccnsed Vocational Nurses who 
indicated that incidcnts should be reported to the units' supervisors. However, all the 
staff indicated that t h y  were not aware the policy had been revised or of any changes in 
the process. 

Navigant stated that, although some staff may not be aware of the revised reporting 
policy, incident fonns have been submitted consistent with the established procedures. In 
addition, Navigant indicated incidenl reporting is supplemented by Clinical Assessment 
Teams (CAT), which include doctors and nurses, to conduct rounds of the facility and 
follow up on incidents as they occur. 

2. Devclop procedure for reviewing reports centrally, and capturing and categorizing issues. 
(Partially Implemented; see finding below) 
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Audit and Compliance Divisio~t's Findinq 
Risk Management staff indicated that hey  enter thc incident into Ule Hospital's Affinitv 
computer system and a report can be genErated by the unit. However, ~ i s k  ~anagement  
staff indicated that there is approximately a two-month lag time in inputting incident 
reports into the system, while IUMC's policy indicates that the data will be entered from 
the Event Notification Report within one business day. Navigant's Advisor to the 
Medical Director infom~ed DHS Quality Improvement Program (QIP) staK that she was 
beginning to develop a system for capturing and categorizing issues. 

Subsequent to A&CD's initial review, Navigant provided a report of Perfonnance 
Measures identified by type of incident for January through March 2005. Navigant 
indicated that the data was taken eon1 the Incident Reports that have been input into 
Affinity and is reviewed by the Quality Conlrol Board. It appears that a system to track 
incidents has been developed. However, a fom~al process for reporting critical or 
sentinel events to Dl-IS Administration has not been in~plen~ented. 

> Reeomn~endatio~~ S02-105-ROO1 
Develop a quality oversight conmillee of the Board. 

Status: Partially Implemented 

Action Stens 

1. Dcfine structure for quality oversight conitnittee and membersllip. (Inlplemented) 
2. Systemize accountability for Board. (Partially Implemented; see finding below) 
3. Develop committee charter. (Partially Implemented; see finding below) 
4. Define membership categories. (Inlplemented) 
5. Recommended quality oversight committee structure to advisory board. (Implemented) 
6. Advisory board to identify and recruit committee members. (Implemented) 

Audit and Compliance Division's Findinq 
Navigant staffprovided a draft organizational structure and membership policy for the 
qualily oversight committee dated March 20,2005. Navigant initially indicated that no 
action has been taken to systemize accountability for the Board. However, Navigant 
subsequently indicated that the Quality Committee's charge and priorities were discussed 
at the Hospital Advisory Board's (HAB) May 9,2005 meeting. The agenda included the 
item for discussion. However, the meeling minutes have not been transcribed as of June 
1,2005. The first Quality Committee meeling was held on May 27,2005 and included 
an agenda item to discuss the committee's responsibilities. The next HAB meeting is 
scheduled June 13,2005. Therefore, it appcars that Action Steps 2-3 are in progress. 

> Recommendation S02-105-ROO2 
At a minimum, revise Improve Organization Performance (IOP) Committee membership to a 
15-member group that assesses departmental Pcrforn~ance Improvement (PI) reports. 

Status: Partially Implemented 
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Action Steps 

1. Explore feasibility of integrating quality oversight coinmittee of board with curretlt 
committee. (In~plemented) 

2. Review current bylaws. (Implemented) 
3. Ensure structure is consistent with bylaws. (Partially Implemented; see finding below) 

Audit and Compliance Division's Pindiw 
Navigant staffprovided docuinentation indicating that a Navigant Medical Advisor, met 
with the Medical Executive Committee in May 2005. However, they did not discuss 
amendments to the bylaws in order to be consistent wit11 the committee structure. 
Navigant also provided correspondence with County Counsel wvl~ich indicates that the 
committee's structure is being reviewed to determine if the oreanization is leeallv - - 
appropriate. County ~ounse~conlinned that they are currentl; reviewing the 
organization structure. 

4. Propose amendment to bylaws if required. (Not In~plen~entrd; see finding below) 
5. Obtain medical staff approval on amended bylaws. (Not Implemented; see finding 

below) 
6. Obtain Board of Supervisors, DHS and Advisory Board's approval on amended bylaws 

as required. (Not In~plen~ented; see finding below) 

Audit :u~d  Compliance Division's Findinn 
Bylaws have not been revised, pendins the results of the May 2005 Mcdical Esecutive 
~bmmittee meeting. 

- 

); Recom~nendation S02-105-ROO7 
Establish a PI manager role to facilitale oversight of department runctions. 

Status: Partially Implemented 

Action Steps 

1. Interim Director of Performance Improvement to assume this role. (Partially 
Implemented; sec finding below) 

Audit and Compliance Division's Finding 
Navigant indicated that one Navigant staffwas in this role for approximately 2-4 weeks. 
However, a Marc11 15,2005 draft of the Medical Administration Organization chart, lists 
a different Navigant consultant as the Interim Director of Quality Management and 
Performance Improvenlent and Throughput. Navigant indicated that the consultant listed 
on the Marc11 15.2005 draft would resume the duties for this function on June 6,2005. 

i Recommendation S02-106-ROO2 
Develop a succinct Infection Co~~trol Plan and obtain approval by the Iilleclious Disease 
Control and Prevention Committee. 
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Status: Partially Implemented 

Action Steps . 

1. Complete final review and revisions of Infection Control Plan draft. (In~plemented) 
2. Present final drafts to Infection Control Committee for comment and/or approval. 

(Implemented) 
3. Make revisions to draft as indicated. (Implemented) 
4. Prcsent final draft to Medical Executive Committee for corn~nent andlor approval. 

(Implemented) 
5. Complete final revisions as indicatcd. (Implemented) 
6 .  Obtain final approval for Infection Control Plan wilh all revisions. (In~plemented) 
7. Roll-out final Infection Control Plan. (Partially In~plemented; see finding below) 

Audit and Con~plinnce Division's Finding 
An Infection Control Plan has been submitted to members of the Infectious Disease 
Control and Prevention Committee. However, it has not been disseminated to all 
departments. A&CD was infom~ed that once the Infection Control binders have been 
revised, they will be sent to all departments. Elements of the Infection Conlrol Plan have 
been discussed in the PSA meetings at whicl~ time nurse managers and department heads 
had an opportunity to provide input. Navigant also provided documentation regarding an 
Infection Control Fair held on May 25,2005, wllicll was intended as the "overall kick- 
off' for the plan. 

> Rccommendntion S02-Ill-ROO2 
Develop an annual plan for in-service education for nurses and others regarding monitoring 
equipment. Involvc Medical Equipment (ME) manager with all ME contract activities to 
assure a consistent program/compliance. 

Status: Partially Implemented 

Action Steps 

1. Identify nursing units and other departments responsible for n~onitoring equipment aud 
report departments/services in violation of the incoming ME policy. (Not Implemented; 
see finding below) 

3. Develop a plan [or timing clinical staff training. (Not Implemented; see finding below) 

Audit and Compliance Division's Finding 
Navirrant indicated that staff is in the process of identirying thc units and timing of - - - - 
training. However, no documentation was provided to support implementation. 

2. Identify violations and training requirements. (Partially Implemented; see finding below) 
4. Submit training plan to clinical executives for approval. (Partially In~plemented; see 

finding below) 
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5. Roll-out training. (Partially Implemented; see h d i n g  below) 
6 .  Monitor attendance and incorporate proficiency in perfommce evaluations. (Partially 

Implemented; see finding below) 

Aurlit and Complia~ice Division's Findine 
ICDMC's Facilities Manager and Biomedical Engineer indicated that they had submitted 
a proposal for ME in-service education to Navigant's ICU Nurse ~ a n a g e r  and are 
waiting for approval. The proposal includes a number of training n~odules. Training for 
module E (Prevenling Hypotllern~ia in Hospitalized Patients) has been started, sincc it 
was approved last year prior to Navigant's recomn~endations. Modules A and B were 
approved on April 13,2005, according to an April 18,2005 memo. Navigant 
subsequently provided docunlentation indicating two nursing starrhave attended training 
on Module A, Basic Principles of Patient Monitoring. 

> Recomn~endation S03-101-R023 
hitiate daily huddles behveen case manager, social worker and Nursing to briefly discuss 
each patient, plan of care and any identified needs. 

Status: Partially Implemel~ted 

Action Steps 

1. Develop policies and process to define participation, goals, and responsibilities. 
(Implemented) 

2. Identify pilot site. (Implemented) 
3. Initiate huddle on pilot site. (Implemented) 
4. Evaluate success and adjust process as necessary. (Partially Implemented; see finding 

below) 
5. Develop a plan for roll-out to all clinical units and implement. (Not Implenlented; see 

finding below) 

Audit and Compliance Division's Findine 
Navigant provided A&CD with Care Coordination Rounds Guidelines and a draft Care 
Management Future State Roles and Rcsoonsibilities. ICDMC staff indicated that hvo 

.d 

areas were identified for "daily huddles": Telemetry and Trauma ICU. A Nursing Care 
Specialist I and a Utilization Review Nurse who have worked in the ICU indicated that 
Navigant verbally advised slaffin January and February 2005 that "huddles" would be 
held for no more than 15 minutes a day to discuss patient status and movement ofthe 
paticnt from the ICU. One nurse indicated that Navigant developed a Tom1 to be used for 
notations during the huddle, but was unable to provide a copy. These huddlcs were 
initially conducted Monday through Friday, but stopped in mid-March and are no longer 
continued. IU-IMC staff indicated that feedback and follow-up were not provided 
regarding the huddles. As a result, the physicians reverted to the pre-Navigant patient 
rounds, which are conducted every Wednesday, including weekly discharge rounds and 
meetings as needed. 
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Following our review, Navigant indicated that the process was reevaluated and has since 
reversed its prior implementation status as ofApril 29,2005 to indicate not fully 
implemented. 

> Recon~mendation S03-102-ROO1 
Establish baseline performance metrics for adn~ission process. 

Status: Partially Implemented 

Action Steps 

1. Define perfom~ance metrics. (Implemented) 
2. Collect data for baseline period. (Implen~ented) 
3. Complete baseline data analysis. (Implemented) 
4. Conununicate performance measures and baseline metrics to admitting staff personnel. 

(Not Implemented; see finding below) 

Audit and Compliance Division's Findinq 
The Director of Hospital Social Services indicated that Utilization Manao-enlent. - 
AdrnissionslRegistration, and Clinical Social Services were merpd  together as onc unit, 
effective March 2,2005. Staff indicated that daily '%ed Huddles" have been in place 
sincc approximately December 2004 to discuss staffing, bed availability, capacity for all 
shifts, pending discharges, and patient count in the emergency room, w11ic11 have been 
helpful in determining bed availability and staff support. However, slaff was not awarc 
of any identified performance metrics for the admission process and could not validate 
the ~ncthodology or accuracy of inforn~ation reported by Navigant. 

Navigant subsequently provided a report of Perfomlance Measures captured for Capacity 
and Throughput that included data for eight of the eleven n~etrics identified of which fivc 
included only one mont11's data. In May 2005, a Navigant staff was assigned the 
responsibility for completion of this recommendation. The Navigant staff and KDIMC 
Admissions staff were previously unaware of the action steps that need to bc 
implemented. 

> Recommendation S03-103-R042 
Perfonn montl~ly concurrent chart review of deaths. 

Status: Partially Implemented 

Action Steps 

I.  Identify if there is a process in place to track trauma related deaths. (Implemented) 
2. Review Trauma Deaths and Emergency Department (ED) deaths at the monthly ED 

Multidisciplinary meeting. (Partially Implemented; see finding below) 
3. Measurement. (Partially Implemented; sce finding below) 
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Audit and Complim~ce Division's Finding 
The Navigant Consultant assigned as Nursing Director of ED indicated that deaths are 
reviewed in monthly staff meetings as documented on the agendas and meeting minutes. 
The Consultant indicated that these meetings were in place prior to Navigant's arrival and 
are ongoing. In addition, she indicated that all deaths are reviewed by the ED'S Quality 
Assurance physician, and discussed in the Multidisciplinary Team meeting. However, 
the ICDMC ED Director indicated that not all ED and Trauma deaths are reviewed. Only 
deaths considered to be "fall outs" are rcviewed, also specified in the Emergency 
Medicine Peer Revicw Policy, including cases with an adverse outcome including deatl~, 
cases where medical staff identify problems with clinical perfornmce, cases identified as 
below the standard of care, and cases referred by other departrnents/services. The ED 
committee that meets monthly does not review all deaths. DHS QIP indicated that the 
quality assurance physician does not review all deaths that occur in the ED. 

'i Recornmendation S04-102-R045 
Complete residency supervision protocols by specialty by year and implement consistently. 

Status: Partially Implemented 

Action Steps 

Review existing "Supervision of Residents" administration policy and rcvise as necessary 
to cnsure that all overall resident supervision requirements are addressed from a 
regulatory standpoint. (Implemented) 
Obtain necessary approval orrevised "Supervision of Residents" administration policy 
from Medical Executive Cornmittec and CEO. (Implemented) 
Ensure that all necessary documentation of Ule "Supervision of Residents" policy 
revisions and their approval, including all signatures, is completed and filed according to 
protocol. (Implemented) 
Work with individual department chairs to ensure that residency supervision protocols 
are outlined and finalized by specialty, by training year and include all supervision 
requirements as outlined in the "Supervision of Residents" administrative policy. 
(Partiallv hnolerncnted: see findinz below) . . - 
While developing supervision protocols, consider needs for implementing a monitoring 
proccss for the proctoringlsupervision requirements. (Partially Implemented; see finding 
below) 
Review and finalize, including any necessary approvals, all departmental residency 
supervision policies and procedures. (Partially Implemented; see finding below) 
Following all necessary revision and approval, finalize documentation of new residency 
supervision policies and disseminate information, including effective date(s), to all 
necessary parties. (Partially Implemented; see finding below) 

Audit nnd Complinncc Division's Findin!: 
As ofthe April Executive Committee meeting, KDMC's Supervision of Residcnk policy 
revisions have been drafted and submitted. Staff indicated that the policy is expected to 
be Iinalized by June 30, 2005. However, three of the residency progmns' policies and 
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procedures wcre not available, and department specific policies and procedures need 
approval. 

On May 20,2005, Navigant provided a copy of the Supervision of Residents policy that 
had been signed on May 11,2005. Therefore, Action Step 1-3 appear to have been 
implemented. In addition, Navigant provided a procedure list by specialty, which defines 
procedural competency levels by year. However, it does not include how those levels fit 
into the residency supervision matrix. The Supervision of Residents Policy indicates that 
each deparlment's policy shall define ihe attending pl~ysicians' supervision responsibility 
and shall define the specific procedures, consultations or services required. Navigant 
provided docun~entation regarding Clinical Pertinence Reviews of niedical chartsfor 
monitoring of supervision protocols and providill real-time behavior reinforcement in 
the interin;.   ow ever, thedocuments in>icated that the reviews have not 
occurred. 

4. Distribute updated docun~ents to chairs. (Not Implemented; see finding below) 

Audit and Compliance Division's Pindiw 
Policy has not been distributed to Departmenl chairs, pending final approval. 

Recomnlcndation S04-103-ROO5 
Define Medical Officer of the Day (MOD) role to include Physician Advisor responsibility 
for Utilization Management (uM) Lb work daily with Case Managers and ~ o c i a f ~ o r k e r s -  
actively intervening wit11 physicians Lo enhance care coordination. Charge role with 
rcsponsibility of "clinical triage czar" to triage patients as most clinically appropriate among 
various Intensive Care Units (ICU), and olher bed levels. 

Status: Partially Implemented 

Action Steps 

1. Discuss specific roles and responsibilities needed for the MOD position. (Implen~ented) 
2. Dnft  necessary job descriptions and/or other documentation needed to define the MOD 

roles and responsibilities. (Implemented) 
3. Follow any necessary channels for approval, submission to HR, etc. and finalize all 

documentation related to the MOD roles and responsibilities. (Partially Implemented; see 
finding below) 

Audit :~nd  Compliance Division's Findinp 
Navigant staff indicated that no hrther actions have been taken for approval of all 
documentation related to the MOD. The MOD policy included in the handbool< indicates 
that it was revised in April 2005. However, a signed and approved policy was not 
provided. Thercforc, it appears that the Action Step 3 has been partially implemented. 
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B Recommendatior~ S04-103-ROO6 
Appoint one or more individuals to fill the MOD role - more t11an one splitting the 
responsibility would seem preferable to ensure coverage. Some coverage to be provided by 
the additional Associate Medical Director (AMD) and Medical Director. 

Status: Not Applicable. 

Action Steps 

1. Identify individual(s) who are strong candidates for filling the MOD role. (Not 
Applicable; see finding below) 

2. Select specific individual(s) to fill the MOD role. (Not Applicable; see finding below) 
3. Deternine start dateltransition date for the individual(s) filling the MOD role and prepare 

an orientation plan desioned to familiarize the individual(s) wit11 duties and expectations. 9 
Not Applicable; see finding below) 

4. Completc orientation of individual(s) to roles and responsibilities and officially "activatc" 
MOD(s). (Not Applicable; see finding below) 

Audit and Compliance Division's Pindinp 
Based on discussions with Navigant, the two KDMC physicians were acting as MOD 
prior to Navigant's arrival. No other individuals have been identified. A start 
dateltransition date has not been determined and orientation alans have not been desi~ned - 
because there have been no changes in the physicians assigned to perform the MOD 
responsibilities. Navigant stated that they subsequently determined that additional equity 
in the scheduling of the MOD physicians was necessary but that hiring additional 
physicians was not required. Navigant and KDMC st& confinned that the current 
MODS were given an orientation based on the April 2005 handbook. 

> Recommendation S05-112-ROO1 
In~mediately order replacement Code Blue Pagcrs. 

Status: Partially Implemented 

Action Steps 

1. Identify numbcr and type of pagers to be ordered. (Implemented) 
2. Place and receive order of new pagers. (Implemented) 
3. In-service Code Blue Team and Implement pagers. (Partially Implemented; see finding 

below) 

Audit and Complinnce Division's Finding 
AGrCD reviewed documentation of the staff assigncd new Code Blue Pagers. I-lowevcr, 
Navigant indicated that a "new mix" for the code Blue Team members I& not becn 
identified, tllerefore, pagers were provided to the existing Team members and in-service 
training has not occurred. 
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Navigmt subsequently indicated that pagers are also periodically tested and provided a 
copy of results from t11e test. Navigant indicated that the  medical Director, as well as the 
management team, is responsible for nloniloring the results of the tests and referring 
identified discrepancies to the responsible Department Chair. The Chair is responsible 
for following q;and dis~i~l in in~doctors  whd do not respond to the pase. ~o;vever, 
A&CD was unable to verify that follow-up of the testing occurs to ensure that appropriate 
action is taken with staff who do not respond. 

> Recon~rnendation SOG-106-ROOG 
Ensure Occupational Therapy is doing Activities of Daily Living Assessments. 

Status: Not Implemented 

Action Steps 

1. Following hiring of additional OTRs, develop plan to ensure that they are completing 
Activities of Daily Living Assessments wl~en appropriate. (Not Inlplen~ented) 

Audit and Compliance Division's Finding 
Navigant staff indicated that that only one new staff was hired in Occupational Therapy 
since worknlan imolementation. The Interim Clinical Director of Psychiatric Services 
indicated that the new staff was familiar with the assessment tool and that thcy personally 
reviewed the section on Daily Living Assessments with the new stafL Navigant indicated 
that results have been positive. However, QP reviewed a saniplc of 30 medical records 
and detem~ined that while most contained documentation o r  nursing assessments, only 
one in 30 contained doc~~mentation of daily individual behavioral areas having been 
assessed by Occupational Therapy. Navigant perfonned a subsequent review of charts 
and was in agreement with the lindings. 

> Reco~nnlendation S08-106-R035 
Implement Solutions to the patient privacy issues in the main file room. 

Status: Partially Implemented 

Action Steps 

1. Mcct with Chief Operating Officer and plant operations to develop schedulc for 
remodeling. (Partially Implemented; see finding below) 

2. Contact Plan Operations to determine schedule and budget. (Partially Implemented; see 
linding below) 

Audit and Compliance Division's Findinp 
KDMC Plant Operations to developed a remodeling plan and a schedule. However, staff 
noted potential problem concerning fire codes. An evaluation and cost analysis was due 
to be completed by the end of April 2005. The original plan Lo remodel the area was 
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submitted for management approval. However, plant managenlent was unable to locate a 
projected budget for the ren~odel plan. 

3. Develop Schedule for moving firnilure and equipment to visitor chart review area. (Not 
Iny-kmented; see finding below) 

Audit and C o n ~ ~ l i a n c e  Division's find in^ 
A schedule for moving furniture and equipment depends upon Plant Operations and 
con~pleting the remodeling projecl or deciding to change the plan to an electronic filing 
system. 

Recommendation S10-103-ROO4 
Revise process for analyzing patient safety issues; hold management team and staff 
accountable. 

Status: Partially Implemented 

Action Steps 

1. Work with Quality MmagementlRisk Management and Nursing to implement UHC 
Patient Safety Net incident system. (Not Implemented; see finding below) 

Audit and Com~linnce Division's Findin? 
DHS' Director of Phamlacy P O P )  indicaled that the purchase of the system is pending 
and implementation is scheduled for August 2005. 

2. Revise job descriptions/perfonnance evaluation to include patient safety con~ponenl(s). 
(Implen~ented) 

Rccommendntion S10-103-R030 
Evaluate alternatives for improving quality, patient safety and service delivery, including 
outsourcing. 

Status: Partially Implemented 

Action Steps 

1. Hire Interim DOP. (Partially Implemented; see finding below) 

Audit and Compliance Division's Pindinq 
Thc fo~nler KDMC DOP has maintained the function until an interim DOP is hired. 
Interviews for four applicants have been scheduled for Junc 15,2005. 

2. Create a Request for Proposal (RFP) for outsourcing the pharmacy departmenl. (Partially 
Implemented; see finding below) 
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Audit and Compliance Division's Pindine 
Navigant submitted an initial draft RFP for review by DHS Management. I-Iowever, it 
was returned to Navimnt for revision. DHS Administration indicated that a tncetine to - .2 

discuss the documents and workload figures subsequently submitted by Navigant was 
held and DHS continues to work with Navigant regarding the County's solicitation 
process, 

CONCLUSIONS: 

5. Based on interviews of staff and docunlents reviewed, A&CD and Auditor-Controller 
verified that 31 (55%) of the 56 reconlmendations sanlpled were implemented as of April 
27,2005. Subsequently, Navigant provided additional information which increased the 
total number of implemented recommendations to 39 (70%) of the 56 sampled 
recon~n~endations. 

01 the remaining 17 sampled reconmendations, 15 were partially itnplemented, one was 
not implemented, and one was detern~ined to be not applicable. 

G. Bascd on interviews of staff and docun~ents reviewed, A&CD and Auditor-Controller 
verified that 120 (63%) of 192 action steps were implemented as of April 27,2005. 
Subsequently, Navigant provided additional infomlation which increased the total 
numbcr of implemented action steps to 153 (80%) of the 192 sampled action steps. 

Of the 39 of 192 action steps remaining, 24 were partially implemented, 11 were not 
implemented, and four were determined to be not applicable. 

7. In many cases, implementation of the recommendations were initiated by a Navigant 
team member or a ICDMC Senior Manager. However, actions were not finalized or 
disseminated to KDMC staff. It appears that Navigant did not follo\v-up to ensurc 
recommendations were fully implemented. 

S. Systen~s and processes may have been initiated as recommended in the Navigant report, 
but were not maintained and practices relurned to those in place before Navigant's 
arrival. 

9. Navigant did not retain documents at a level sufficient to demonstrate in~plementation or 
to maintain an adequate audit trail. Maintaining such an audit trail will assist Navigant in 
monitoring and ensuring full implementation of the recommended deliverables and will 
serve as a valuablc tool in monitoring compliance. 

RECOMRIENDATION: 

Navigant continue to work towards implementing all recommendations specified in its 
Assessment workplan and ensure that adequate follow-up and docun~entatio~l is maintained. 


